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Abstract
With this theoretical review, we intend to understand the relationship between ado‐
lescent psychopathy and adult psychopathy, taking into account three fundamental 
questions: (1) the conceptualization of personality, in other words, knowing the extent 
to which it makes sense to speak about a structured and defined personality in adoles‐
cents; (2) the notion of disorder quite present in the stage of adolescent development; (3) 
and finally, whether the previously alleged disorders are stable identities or if they have 
temporal continuity, extending into adult life. We are aware that there is no unanimity 
or consensus regarding the essential core of psychopathy, that is, it presents itself in 
distinct ways that make it difficult to configure it in taxonomical or dimensional terms 
of the personality, ignoring much about its etiology, these uncertainties, end up to be 
translated into a major openness to the study of pre‐adult population. Thus, the study 
of adolescent and juvenile psychopathy will depend a lot on how much we know about 
adult psychopathy. This does not imply that we do not carry out studies of a longitudi‐
nal and measuring nature through psychometric instruments that allow us to clarify the 
way this syndrome manifests itself and develops throughout life, taking into account 
the Big Five.
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1. Introduction
In a study about psychopathy in adolescence, it is inevitable to address the question whether 
there are, in this age group, individuals with this disorder or, at least to speak more pru‐
dently, whether we can safely identify, adolescent individuals with psychopathic traits. This 
problem was unnoticed for many years because the investigations, up to recent date, were 
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initially oriented toward those who manifested expressed behaviors of psychopathy, that is, 
repeat offenders and highly violent adults, revealing high levels of callous‐unemotional traits. 
Among these investigations, only sporadically, there are descriptions of young psychopaths, 
as in Bowlby’s study [1] on juvenile offenders, but who would not at the time have followers.
In fact, the issue of juvenile and adolescent psychopathy only began to be seriously discussed 
just over 20 years ago, especially since the investigations of Frick et al. [2] and Lynam [3], 
coincident with the time when courts began to pronounce sentences on defendants from these 
age groups on the basis of psychopathy diagnoses (mostly in Canada but also in the US; see 
Ref. Frick [4]). This controversy emerged especially in the early twenty‐first century, with the 
publishing of various numbers of prestigious journals entirely dedicated to this subject (e.g., 
Law and Human Behavior, 26 (2), 2002 and Behavioral Sciences and the Law, 21, 2003), considering 
divergent views, with some authors being skeptical against the existence of this personality 
disorder (PD) before adult life as opposed to those defending the opposite view. The most 
skeptical [5] argued that many of the typical psychopathic traits were specific of their own 
or inherent to development in adolescence, and therefore, it was questionable that true psy‐
chopaths could be identified in this population stratum, or, in an even more radical way, it 
was assured that there are no juvenile psychopaths and adolescents, because, in a general 
way, personality has not fully stabilized until this age, and therefore, we cannot speak about 
personality disorders before adult life [6].
Basically, this emphasized controversy has been based on three major and compelling ques‐
tions for those who propose to investigate psychopathy before adulthood, without having the 
ambition to bring things to a closure, namely: The first question relates to the conceptualization 
of personality itself. It is questioned in the debate the legitimacy to speak about the personality 
of an adolescent, as it would correspond to something that would only have its stable structure 
with the emergence of adulthood. The second question relates to the notion of disorder, or stating 
Wallon [7], it means knowing whether the adolescent disorders are “turbulences” inherent to their 
development, or if they are they likely to have a clinical‐forensic status. Finally, the third question 
relates to whether the alleged disorders are stable entities and if they have temporal continuity, 
extending into adult life. In the following chapters, we will answer these three questions.
1.1. The personality in childhood and adolescence—continuity and development
In popular psychology (folk psychology), in Bruner’s interpretation [8], personality exists 
before the age of 18. The parents of the children routinely refer to their children’s personality, 
whether they use that word, or use another word that is equivalents in the current language, 
for example, “temperament” or “way of being.”
The accumulated evidence in the last 10 years about the structure and development of juve‐
nile and adolescent personality has shown that it has very similar characteristics to adult 
personality. The temperament traits organize themselves in a similar way to adult personality 
traits, as it has been repeatedly highlighted by Caspi and his co‐workers [9, 10]. Therefore, we 
can speak of a temperament organization, whose analysis was started by Thomas and Chess, 
in 1963, within a longitudinal study on temperament traits stability in babies and children, 
the New York Longitudinal Study [11]. The original model of these authors distinguished 
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nine temperament traits, which would be present since early childhood. More recent models, 
resulting from questionnaires and observation protocols, achieved, by factorial analysis, less 
temperamental traits, generally 6 or 7. Thus, Caspi et al. [9] list the following six traits, as 
being typical of contemporary research: level of activity; positive emotions/pleasure (distress); 
irritable/anger/frustration (distress); fearful/escape from new situations (including social situ‐
ations); tranquility (tendency to remain calm) and ability to concentrate/persist. It is possible 
to match, at least partially, these six temperamental traits with the higher‐order personality 
traits as a result from adult research, the Big Five: Extraversion, Neuroticism, Agreeableness, 
Conscientiousness and Openness to Experience [12]. For example, several factorial analyzes 
of questionnaires, adjective lists, and California Child Q‐Set produced factors similar to the 
Big Five and some of their subfactors (so‐called second‐order factors), in children and adoles‐
cents (see Ref. [10, p. 307]). As a result of these studies, Caspi and Shiner [10] elaborated a pro‐
posal for a taxonomy of first‐ and second‐order personality traits of children and adolescents, 
which will represent the personality of these age groups and is, as can be seen in Table 1, 
structurally identical to that of adults. This does not mean that there are no differences among 
children, adolescents, and adults as regards the delicate organization (i.e., in terms of the 
second‐order traits) of the personality. It is certain that some temperamental characteristics 
of children do not find accurate match in the next age stages (e.g., it is the case of irritability), 
and it is seen equally that the factorial composition of the Big Five is, in some cases, defined 
by different items in the instruments used in children and adults [13]. However, in general, 
we can draw from these results the conclusion that it is not only legitimate to speak of per‐
sonality before adulthood [10, p. 307], since the age of 3. We may or may not designate this 
personality by the word temperament, but it is also appropriate to say that in structural terms, 
the constituent elements of the adult personality have been available since childhood. But it 
cannot be inferred from it that the organization of personality is unchangeable. As Caspi et 
al. said, “although children exhibit traits that are remarkably similar to those found in adults, 
First‐order traits Extraversion (E) Neuroticism (N) Conscientiousness 
(C)
Agreeableness (A) Openness to 
experience (O)
First‐order traits Sociability Fear Attention Prosocial Intellect
Energy/Level of 
activity
Anxiety Self‐control Tendencies Creativity
Sadness Achievement 
striving
Antagonism Curiosity
Orderliness Obstinacy
Low E + N N + Low A C + A
Social inhibition Anger/Irritability Responsibility
Alienation/
suspicious
Adapted from Caspi and Shiner [10]. Note: the second‐order traits referred to in the lower part of the table saturate in both 
indicated first‐order traits
Table 1. A taxonomy of personality traits in children and adolescents.
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researchers should be aware of developmental differences in the manifestation of these traits; 
for example, the traits may be less coherent in early infancy” [9, p. 456].
The empirical analysis of stability versus life‐long personality change can be made in the per‐
spective of Caspi et al. using three types of studies, called differential measurement, mean‐level 
measurement and ipsative measurement [10]. Although different, these three types of study 
provide results that are complementary and whose integration is essential in order to have a 
complete and rigorous representation of the degree of personality stability.
Differential studies, of a longitudinal nature, compare, for each temperament or personal‐
ity trait, and on several successive moments, the related positions of a group of individuals, 
using statistical procedures of test‐retest (rank‐order correlation). The objective is to know, for 
each measured trait (e.g., anxiety in children and young adolescents, or its equivalent in older 
adolescents and young adults), if these individuals maintain, in those successive moments, 
the same positions. As an example, if, in a group of 100 individuals, the result of a three‐year‐
old child in a measure of sociability reveals her as the most sociable, and then at 12 years 
of age, its result will maintain her in the same position, we will say that there is differential 
stability, regardless of whether this result may vary in absolute value.
The so‐called middle‐level studies, meanwhile, aim to measure the average absolute value 
(mean‐level) of one or several first‐ and second‐order traits in a given population, in order to 
determine the extent to which the different aspects of personality retain, throughout life, and 
especially in moments considered as transition, the same average operative expressiveness. 
In other words, we want to determine to what extent the overall structure of personality, 
expressed in terms of the absolute values of its different components, varies over time for the 
population as a whole. While it is desirable that these studies be longitudinal, thus ensuring 
that temporal fluctuations in trait intensity are measured in the same individuals, there are 
other investigations that use a cross‐sectional methodology, measuring at the same time the 
mean level of traits in different cohorts.
Both the differential and the mean‐level investigations have as a common element the fact of 
comparing a group of individuals regarding the results (relative and absolute) obtained in one 
or several components of the personality. That is, there are studies that seek to determine conti‐
nuity (stability), in this case, the statistical distribution of the results of a group or, inferentially, 
the population of individuals in these traits (the variables), ignoring their specific configuration 
for each individual. They are, therefore, investigations focused on the variables. On the other 
hand, ipsative longitudinal studies in Block’s (1971) are people‐centered as they seek to determine 
how, in each person, the personality structure—defined by the results of each trait or compo‐
nent—varies over time. For this purpose, this internal structure is measured in two or more 
moments of time by Q‐Sort type methodology, obtaining an overall coherence index (by Q‐Sort 
correlation) that represents the degree to which the individuals of a sample will vary over time.
After analyzing the methodologies, we will present the main empirical conclusions pertain‐
ing to these three types of studies. To that end, we will rely mainly on some recent meta‐ana‐
lyzes performed by Roberts and DelVecchio (2000), and by Roberts, Walton, and Viechtbauer 
(2006), as well as two excellent syntheses produced by Caspi and his collaborators (Caspi et 
al., 2005; Caspi & Shiner, 2006).
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1.2. Differential Continuity (rank‐order) of personality
The meta‐analysis that Roberts and Delvecchio (2000) [14] carried out, taking as reference 
organization the Big Five, considered 152 differential personality studies, allowing the fol‐
lowing conclusion: (a) from childhood to adulthood, test‐retest correlations (rank‐order) are 
moderate, with an average value after correction for the reduction of 0.40; (b) stability tends to 
increase with age, from 0.41 in childhood to 0, 55 at age 30, reaching a maximum value of 0.74 
between ages 50 and 70 (reviewed values); (c) the stability decreases as measurement is more 
spaced in time; (d) it does not vary between traits; (e) neither with the assessment method; 
and (f) nor by gender. These results show, according to Caspi et al. [9, p. 466–467], that the 
magnitude of personality stability is overall impressive and only exceeded, in all psychology, 
by the stability of cognitive ability measures and interests referring specially to adolescence, 
as well as the fact, “that the level of stability increases in an approximately linear way through 
adolescence and first stage of young adulthood.”
1.3. Stability and change in mean‐level
In an investigation led by Roberts et al. [15], 92 studies were reviewed on stability and change 
of mean‐level of personality domains, organized according to Big Five and its features, 
throughout life. The results of that meta‐analysis showed that: (a) pertaining to extraversion, 
the side of social dominance (assertiveness, dominance) increased since adolescence until 
middle age, especially in the first stage of adulthood (20–40 years of age), whereas the side 
of social vitality (sociability, talkativeness) increased in adolescence and decreased in adult‐
hood; (b) in agreeableness and conscientiousness, the results increased in the first stage of adult‐
hood and middle age; (c) the neuroticism traits decreased equally during adult life (20 years 
upwards); and (d) openness to experience traits increased in adolescence and in the first stage of 
adulthood, and decreased in old age.
A surprising result shows that the most mean‐level personality traits change occurs during 
the first stage of adult life between 20 and 40, Caspi and Shiner [10, p. 337], suggested that the 
investigation of the personality maturation mechanisms should be focused at this age.
1.4. Ipsative stability and change
There are very few longitudinal studies that have used Block’s (1971) Q‐Sort Method to mea‐
sure the internal change in personality structure of individuals. This is disappointing, because 
of the above‐mentioned differential and mid‐continuity research, concentrating on the over‐
all variance of traits in groups or populations, tend to encapsulate the cases of individual 
variation that occur in them. That is to say, no one tells us what percentage of individuals in 
these groups exhibits internal structural stability, and how many are those with moderate or 
marked variations. It is not clear, how many people in each cohort are stable and how many 
are not. In Block’s (1971) study, this methodology was used in a pioneering way, with great 
differences in the degree of personality stability among individuals. Although the Q‐Sort cor‐
relation showed high stability for the groups as a whole—0.70 between childhood and the end 
of adolescence and 0.50 between this and adult life—these results concealed the enormous 
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variability between individuals. For example, the intraindividual Q‐Sort correlation, that is, for 
each individual, varied between median negative values and positive values so high that they 
were only limited by the measurement error margin. This means that in each cohort, there are 
people whose trait structure, measured by the Q‐Sort correlation over time, is invariant, and 
others in which the personality seems to undergo severe structural inversions. Similar results 
were obtained in more recent studies, with intraindividual variations between 0.44 and 0.90 
(Asendorpf & van Aken, 1991; Ozer & Gjerde, 1989). An interesting conclusion of these stud‐
ies is that intraindividual stability is not a result of chance but seems to be associated with 
positive personality traits such as sociability, emotional control, and conscientiousness, which 
tend to increase the resilience of individuals to the difficulties of life (Caspi & Shiner, 2006).
In Block’s study [16], the Q‐sort techniques were used in a pioneering way, and it was estab‐
lished that there were major differences in personality stability rank among individuals. 
Although the Q‐Sort correlation showed high stability for groups as a whole—0.70 between 
childhood and late adolescence and 0.50 between this and adult life, these results hid the 
huge variability between individuals. One interesting conclusion of these studies is that the 
intraindividual stability is not a random result, but it seems to be associated with positive 
personality traits, such as sociability, emotional control, and conscientiousness, which tend to 
increase the resiliency of the individuals facing difficulties in life [10].
1.5. Personality disorders (PDs) existence and stability before adult life
As we mentioned before, a first question that arises for those who approach the problem of 
psychopathy in adolescence is to know whether there are personality disorders (PDs) before 
adult life. In a very influential article, Seagrave and Grisso [5] draw particular attention to the 
attention that the physician must have in order not to confuse traits inherent to the develop‐
ment, and therefore transitional, of adolescence itself with the constellation of proto‐psycho‐
path deviant personality traits. That is, to identify true positives, not false positives, as they 
say. This is a reasonable requirement, and, in our view, it is not being contested. However, 
as we saw earlier, some authors went even further, stating that there are reasons to believe 
that in adolescence, there is not even a consolidated personality, and consequently, that there 
can be no personality disorder. This is the case of Hart, et al. [6, p. 242] when they affirm that 
there is “no consensus among developmental psychopathologists that personality disorder as 
a generic class of psychopathology does not even exist in childhood and adolescence” (242). 
To this extent, it seems to us clear that this matter, whether it is possible to speak of personal‐
ity disorders before adult life, in what precise terms, from what age, and with what empirical 
evidence, clinical examination is warranted.
The DSM‐V defines a personality disorder as being
“a persistent pattern of inner experience and behavior that deviates markedly from the expectations of 
the individual’s culture, is diffuse and inflexible, begins in adolescence or early adulthood, it is stable 
over time and leads to suffering or injury.” [17, p. 645]
Now, apparently, the DSM recognizes the possibility of personality disorders before adult‐
hood, more specifically in adolescence. Admittedly, there is no clear reference to what stage of 
adolescence or what possible disorders may occur. But in practice, as Kernberg et al. (2000, p. 6) 
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state that “for personal and theoretical reasons, physicians have been reluctant to diagnose a 
personality disorder in children and adolescents” [18, p. 6]. These authors state the reasons, 
more practical than substantial, for this reluctance.
“fear of putting young people prematurely on a negative label that will affect their self‐image and jeop‐
ardize them in the future, the refusal by insurance companies to bear health expenses in these cases, 
on the grounds that such diseases are not officially cataloged, and finally, the conviction, expressed by 
many professionals, that the personality is not yet sufficiently consolidated to justify such a diagnosis.” 
[18, p. 6]
Aspects of personal functioning implied in the future constitution of a distinct personality 
are also early distinguishable, at least from the end of basic schooling, or even earlier, with 
unique styles of thought and linguistic intelligence, as well as persistence and operability, 
widely attested by empirical studies, of a style of bonding that, established in childhood, may 
appear as a striking element for certain so‐called personality pathologies. The question does 
not, therefore, seem to be whether there are personality disorders before adulthood and even 
before adolescence. In short, we believe that we have provided evidence that legitimizes us to 
adopt the point of view of the existence of personality disorders in adolescence, or that these 
are disorders defined by the lacking developmental framework.
However, these same authors consider the reasons described as unjustified. For them, “PDs 
in children, as in adults, can be reliably identified, correlated with other disorders of axes I 
and II, and show a pattern of persistence that makes their impact generalized and strict” [18, 
p. 14]. And they list a set of other reasons which, in their opinion, support their position: the 
very early existence (2 and 3 years of age) of self‐consciousness of self, of a feeling of self and 
of the idea of the other as an empathic individual (resonant to the other).
As several authors argument (i.e., “e.g., see Ref. [19].”), what needs explanation is not the 
personality’s mutability, but its opposite, that is, the fact that it presents a considerable degree 
of stability throughout life.
Sometimes we find in literature references to the extreme volatility of PDs in periods prior to 
adulthood, especially during adolescence. For example, see Ref. [20], in a longitudinal study 
with adolescents from a community population, reports not only a significant incidence of 
PDs but also a high percentage of cases with spontaneous remission after a short time (approx‐
imately 40%). Hart, Watt, and Vincent invoke these results to conclude that there is reason to 
“doubt the accuracy of the initial diagnosis” [6, p. 242]. Here, we are faced with a problem 
that escalates the study of PDs in these age groups: the method or procedure used to identify 
the pathology. Kernberg and his associates [18] point out that the complexity inherent to the 
personality construct, a dynamic cluster of traits and components, makes the diagnosis more 
dependent on the used procedures, at least partially explaining the sometimes enormous dif‐
ferences that we find in studies on the juvenile prevalence of these syndromes. To this extent, 
it will be much more difficult to diagnose a PD than an isolated trait of the constitutive temper‐
ament of that PD, or a pathology of Axis I. To do so, the physician must identify the pattern, 
often complex and fluid, and often idiosyncratic, of the multiplicity of traits and behaviors 
that constitute, by definition, the PD, and to interpret the meaning and operational value of 
these traits and behaviors in the context of the developmental situation in which they occur.
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Although there is still much to discover about the formation and stability of the personality 
and its disorders along the lifespan of individuals, we are not being audacious if we conclude 
that a basis of evidence has gradually been established which will ensure that the personality 
itself, and its disorders which may be inherent to it are organized in the majority of individu‐
als before adulthood, not to say that they are organized earlier; or enable to state that the 
constituent elements of the personality would already be available at a younger age. In this 
line of thought, for example, in an important longitudinal study that followed 1037 individu‐
als from 3 to 21 years of age, Caspi (2000) showed an impressive continuity of temperamental 
traits throughout this period. In his opinion, it can start even before 3 years of age, stating that:
“The second year of life may be the crucial dividing line for predicting adult personality differences in 
adulthood because of the cognitive‐emotional changes that take place during this period. During the 
second year of life, perceptual and cognitive changes allow the child to acquire the [notion of] perma‐
nence of objects and participate in symbolic games. Self‐conscious emotions such as embarrassment and 
shame also begin to appear at this time These capacities may be necessary for children to form mental 
representations of their social world and to develop beliefs and expectations that are then confirmed by 
a reactive and more diverse social environment.” [21, p. 169]
1.6. The nature and stability of psychopathy in childhood and adolescence
The fact that most personality disorders can be built before adulthood does not mean that 
this is automatically true in the specific case of psychopathy. However, we can discuss with 
Lynam [22] that psychopathy is not, in itself, different from other PDs and therefore does 
not justify a particular a priori reservation regarding this pathology. Or, in the same sense, 
according to Seagrave and Grisso [5], the typical traits of psychopathy (impulsivity, a ten‐
dency toward deviant behavior, ethical relativism and egocentricity) are precisely those that 
tend to emerge during adolescence, although with an episodic intensity and transient nature.
In general, the authors agree that there is still a shortage of longitudinal studies on psychopathy.
The authors who affirm the existence of juvenile and adolescent psychopathy do not call 
into question the need to be especially cautious with the diagnosis of psychopathy applied 
to children and adolescents. They acknowledge that the label can have serious legal conse‐
quences [4] and that, given the present unresolved controversy over the treatability of this 
“pathology” [23, 24], these consequences could extend to the clinical domain. It is therefore 
ethically recommendable that any diagnosis of psychopathy, especially when applied to ado‐
lescents, will be supported by scientifically rigorous criteria [4]. Consequently, in general, 
these authors tend to avoid the designation of psychopaths when referring to pre‐adults, 
preferring rather that of “individuals with psychopathic traits.” For their part, the arguments 
invoked to speak of juvenile psychopathy are various. Lynam [3] coined the term “incipient 
psychopath” “Fledgling psychopath” to designate children with behavioral problems (CP) who 
simultaneously exhibited high levels of hyperactive‐impulsive‐attention problems (HIA) and 
who, in their opinion, were “affected by a virulent variant of behavioral disorder (CD) which 
will be more appropriately described as fledgling psychopathy” [3, p. 209] and has recently 
been described by DSMV [17] as presenting “characteristics necessary for the specifier” “with 
Limited Prosocial Emotions” with callous and unemotional traits; a search for strong emotions; 
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audacity and insensitivity to punishments. Since then, several researchers have sought to 
accumulate empirical evidence to determine the characteristics of these young people and 
whether this category is stable and can be identified with adult psychopathy. It is, in our 
view, possible to address the multiple reasons invoked to speak of juvenile psychopathy in 
the following categories:
(a) there is a remarkable stability in temperament and personality traits since adolescence, 
even since childhood, and in particular, in the callous and unemotional traits and emo‐
tional deficit traits that are typical of adult psychopathy;
(b) it is possible to map, according to statistically solid criteria, personality traits of psychopa‐
thy (adult and juvenile) in different profiles according to the Big Five model;
(c) there is a laboratory and neuropsychological evidence that suggests that psychopathy is 
associated with early anatomical and/or physiological dysfunction, possibly with a genetic 
substrate;
(d) the measurement of juvenile psychopathy by the available instruments shows us that the 
construct targeted by these instruments has content and factorial validity and is structur‐
ally similar to the construct measured by the instruments used with adult psychopaths, 
especially PCL‐R.
Despite the recent nature of the subject, there are already, as we said, some reflections on these 
arguments [25–28]). The principal impression after reading these reflections is that, to quote 
one of them, “the evaluation of psychopathy in children and adolescents is a very important 
research area, and it is still in its childhood, and our knowledge about nature, stability, and 
consequences of juvenile psychopathy (…) is very limited “[26, p. 471]. We, therefore, think 
that it is useful to continue and enhance the research on this issue.
Most of the physicians who are confronted institutionally with heterogeneous groups of juve‐
nile delinquents are liable to recognize, at least in some of these offenders, John Bowlby’s 
description of fourteen of the 44 boys and girls whom he examined in 1944. The interest of 
this study will be, above all, in the fact that Bowlby identified in children—under the age 
of 12—the temperament traits that constitute the main subject of contemporary research on 
juvenile psychopathy: absence of affective bonds, to react emotionally, precocious and recur‐
rence delinquency, instrumental violence, impulsivity, and superficial charm and deceptive 
intelligence. And, what is an important aspect, of distinguishing these young people from 
other aggressive juvenile delinquents, which he calls Hyperthymics [1]. And this is this dif‐
ference that has, in some way, been one of the key reasons for considering the existence of 
juvenile psychopathy, isolating it from commonly associated disorders and seeking to give it 
its own entity.
To conclude, the Klingzell’s study [29] shows the stability and change of psychopathic traits 
since childhood. Other authors, through their studies accomplished with community sam‐
ples, showed that the stability of psychopathic traits could be found since childhood until 
adulthood, as well as, between the adolescence and adulthood [30, 31].
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1.7. Nomological network similar to adult psychopathy
They have been identified by the PCL: YV (The Hare Psychopathy Checklist: Youth Version), 
and other assessment instruments of adolescent and juvenile psychopathy, some young 
adults with psychopathic traits, showing a coherent range of characteristics that differentiate 
them from the remaining juvenile offenders; similar characteristics to those which distinguish 
adult psychopaths from adults characterized as ASPD non‐psychopaths, for example, callous 
and unemotional traits [32, 33]; the number of violent acts and the criminal versatility [34, 35]; 
the recidivism and criminal conduct persistence over the years [36–39]; the preference for the 
instrumental violence [40]; and the lack of positive results after the exposure to therapy [41].
These studies have repeatedly shown that the relationship between the results of psychopa‐
thy and the used criteria variables is predicted by the theory, thus reinforcing the idea of 
the existence of a subgroup of CD with psychopathic characteristics present in the specifier 
“with Limited Prosocial Emotions” (DSMV). This relationship has been pointed out as strong, 
persisting even when the PCL: YV or APSD traits constituting the antisocial factor are elim‐
inated from the predictive equations of regression [40], which shows that the callous and 
unemotional traits and emotional deficit traits are sufficient to justify, in the current state 
of our knowledge, the use of the fledgling psychopathy feature as a possible characterizing 
syndrome of a distinct subgroup of young adults and adolescents with behavioral disorders.
1.8. Psychopathy and personality
In recent years, Donald Lynam has been developing an interesting research program on the 
relationship between psychopathy and personality structure. The central objective of this pro‐
gram is “not to discuss whether psychopathy is related to personality… [But rather] to gather 
evidence that psychopathy is personality” [Emphasis of the original]. That is, the basic prem‐
ise … is that psychopathy can be understood as a particular constellation of basic personality 
traits … [42, p. 133–134], especially the basic traits recognized by most personality theorists 
[43]. The reference to this research program is important since, although most researches have 
been focused on adult psychopathy, Lynam and his colleagues tested the structural model of 
psychopathy with the structure of personality in samples with adolescents and found that this 
model was essentially identical to that of adults [22, 27].
Lyman’s and collaborators research program resulted from the convergence of three research 
strategies:
(a) the performance of a meta‐analysis [42] on the correlation between psychopathy and per‐
sonality traits based on studies that allowed this comparison. That is, studies in which in 
the samples were available psychopathy results obtained with the application of PCL‐R 
or other specific instruments and results pertaining to basic personality traits resulting 
from the application of standardized personality measures, namely NEO‐PI‐R from Costa 
and Mc Crae [44], Tellegen’s Multidimensional Personality Questionnaire [45], and Ey‐
senck’s PEN [46]. Although different, these three personality models can be subsumed 
into a single model, which Lynam calls the four major consensuals (Consensual Big Four), 
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which is composed of the following personality super dimensions: neuroticism, extraver‐
sion, pleasure, and conscientiousness.
(b) the translation of the PCL‐R checklist in terms of the language of the structural models of 
personality, that is, the assignment of each of the 20 items of this checklist to one (or more) 
dimensions and second‐order traits of those models and determination of its meaning 
(e.g., item number 1 of PCL‐R, “superficial charm,” was classified as low self‐conscious‐
ness, a feature of Neuroticism, so it was defined as N).
(c) the description by recognized psychopathy experts of the typical traits of a psychopath 
in terms of the language of the structural models of personality [47] or a non‐theoretical 
instrument such as Common Language California Child Q‐Sort Version (CLQ) [22].
These three methods have produced results that converge with each other, allowing a gen‐
eral translation of the personality configuration typical of the psychopath in the language of 
the structural models of personality [42]. The resulting description varies according to the 
dimensions: an individual with low Pleasure (A) and high personal antagonism; the psycho‐
path is “egocentric, suspicious, aggressive and does not care about others” [42, p. 139]. The 
Conscientiousness/Control (C) feature is also associated, in a negative sense, with psychopa‐
thy, showing the psychopathic individual as “not able to control himself and to adhere to 
traditional values and patterns of conduct” [42, p. 139]. Less clear were the results regarding 
Neuroticism (N) and Extraversion (E), where the relation of psychopathy to these higher‐
order personality dimensions seems to be more subtle depending on the second‐order fac‐
tors to be considered. The psychopath may have high values of hostility and impulsivity 
(two factors of N), but low values of self‐consciousness (another factor of N), and high val‐
ues of demand for exciting sensations (an E‐factor) and low positive emotions and cordiality 
(another factor of E).
The importance of Lyman’s research program in this context in the present chapter is renewed 
by the fact that, in one of the studies, Common Language Q‐Sort (CLQ) has been used to char‐
acterize the “incipient psychopath” [22]. The juvenile psychopath portrait resulting from that 
study is similar to the one obtained with other methods and for adult population: “The incipi‐
ent psychopath is extremely low in Agreeableness, extremely low in Conscientiousness and 
somehow low in Neuroticism” [41, p. 143]. These results were expressed according to the 10 
most characteristic verbal descriptions and the 10 less descriptive descriptions of an incipient 
psychopath, which by its importance are reproduced in Table 2.
1.9. Factor structure of juvenile psychopathy measurement instruments
If in some way the structure of juvenile psychopathy proves to be in accordance with the struc‐
ture of adult psychopathy, it is to be expected that this conformity will also be revealed in the 
factor structure of the instruments used to measure this “pathology” throughout life. More 
specifically, measurement instruments for juvenile psychopathy should reveal, for example, 
when applied to samples with adolescents, a structure semantically similar to that, which 
is obtained consistently with the classical instruments of adult psychopathy, and especially 
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with PCL‐R. In this respect, if it exists, it will be an additional argument in favor of the existence 
of adolescent psychopathy, with characteristics that allow us to identify it as an unequivocal 
precursor of adult psychopathy.
Topic CLQ Average DP Range FFM Scale
Characteristic topics
11 He tries to blame others for what he does 9.0 0.00 9–9 A− C−
22 He tries to make others do what he wants to, manipulating 
them. He uses his personal charm to get what he wants
8.5 0.76 7–9 A−
65 When he wants something, he wants it now. He has 
difficulty waiting for the things he wants and what he likes
8.5 0.53 8–9 A− C−
20 He tries to take advantage of others 8.4 0.71 7–9 A− C−
13 He tries to see how far he can go. He goes over the limit and 
tries to bend the rules as far as possible.
8.3 0.71 7–9 A− C−
21 He tries to be the center of attention 8.0 1.07 6–9 A− C−
85 He is aggressive 8.0 0.76 7–9 A− C−
10 His friendships do not last long, he often changes friends 7.6 1.69 4–9 A− C−
91 His emotions do not seem to fit the situation 7.6 0.92 6–9 A− C−
93 He is bossy and tries to dominate others 7.6 0.74 6–8 A−
Non‐characteristic topics
76 You can trust him, he is reliable 1.3 0.46 1–2 C+
15 He shows concern to what is correct and what is not 1.9 0.99 1–4 A+ C+
62 He is obedient and does what he is told to 1.9 0.83 1–3 A+ C+
99 He thinks about what he is going to do, he uses his head 
before he does something or says something
1.9 0.83 1–3 C+
9 He establishes solid and intimate relationships with other 
people
2.0 0.76 1–3 A+
67 He plans ahead, he thinks before he does something, he 
“looks before he jumps”
2.0 0.93 1–3 C+
23 He is nervous and fearsome 2.3 0.89 1–3 N+
77 He feels insecure, he has a poor opinion of himself 2.4 1.19 1–4 N+
2 He is kind and worries about others 2.5 1.60 1–5 A+
3 He is a warm person and responds kindly to others 2.5 1.07 2–5 A+
Adapted from Lynam [22]. Note: each topic is rated between 1 (extremely uncharacteristic) and 9 (extremely 
characteristic). A, C, and N are the domains of pleasure, conscientiousness, and neuroticism. As we have pointed out, the 
above‐mentioned table clearly shows the most common features with emphasis on the expression of dominating others 
(e.g., topic 11: He tries to blame others or topic 22: He tries to make others do what he wants to, manipulating them), 
expressions that can be observed already in children, or that are like proto‐behaviors (e.g., opposition phase, well‐known 
challenge of developmentalists), and in adolescents.
Table 2. Characteristic and non‐characteristic topics of the incipient psychopath according to the Common Language 
Q‐Sort.
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There is currently a considerable range of studies on the psychometric characteristics of juve‐
nile psychopathy measurement instruments. We will examine these instruments in detail 
later, so here we shall limit ourselves to summarizing their main aspects considered as the 
most relevant to the present problem. However, the issue is somehow complicated by the fact 
that the less recent investigations—let us say before 2001—use as a comparative model the 
traditional bi‐factorial structure of PCL‐R (with two factors, called Factor 1 = Interpersonal/
Affective and Factor 2 = Social Deviance) and the more recent tend to be aligned with Cooke 
et al. [48] proposal of a three‐factor structure (composed of interpersonal, affective and life‐
style factors) or the proposal of Hare et al. [49, 51], which contemplates a fourth dimension 
related to the antisocial behavior itself. This fact does not facilitate the comparison between 
the two types of studies and their integration in the meta‐analysis. It should also be said that 
the problems of the interpretation of the psychometric properties of the instruments of mea‐
surement of juvenile psychopathy are not substantially different from those with their adult 
counterparts, for example, the problem of the possible hierarchical, or first‐order factorial, 
nature of the construct, as well as the problem of the true status of the items that operation‐
alize the antisocial dimension (see the controversy between Hare and Cooke and Michie in 
Recent Handbook of Psychopathy, edited by Patrick [50, 48].
Forth and collaborates [52] report, in the PCL manual: YV (adapted version of PCL‐R for adoles‐
cents), results of validation studies, which show that this instrument presents the same PCL‐R 
factor structure, in particular, the structure in non‐hierarchical four factors, which is the most 
recent proposal for this instrument of reference. The confirmatory factorial analysis was based 
on large samples of 5964 incarcerated adults and in 1631 adolescents. Comparative diagram‐
matic representations can be analyzed in Hare and Neumann [49, p. 77–78] and show, with small 
differences, an impressive coincidence in the structural representation between the two groups.
The three‐factor model of Cooke and Michie has also been successfully replicated in PCL: 
YV [34, 53–55], unlike the original two‐factor model [56]. These results with PCL: YV are 
especially significant as it is a checklist for adolescents derived from a checklist formulated 
for adults (PCL‐R).
The similarity between the factor structures of the two instruments is, therefore, an indicator 
that adolescent psychopathy is a consistent construct.
Factor validation results for other instruments of application in juvenile and adolescent sam‐
ples have been, however, less conclusive. In the case of APSD [57], which is also an adaptation 
of PCL‐R for children between 6 and 12 years of age, some studies report having obtained two 
factors, similar to those of PCL‐R [2, 58]. In the Frick, Bodin and Barry study [58], a three‐factor 
structure was also obtained, but its isomorphism with that of PCL‐R is doubtful. The authors 
report a factor of callous‐unemotional and interpersonal deficit and another component, 
called impulsivity and behavior problems (I/CP), which unfolded in two factors, one of which 
(composed of seven items) reflects interpersonal aspects and which they called narcissism, 
and the other (consisting of five items) will measure impulsivity. On the other hand, in a study 
that used a self‐filling variant of APSD, and aimed at adolescents [59], a trifactorial structure 
is considered appropriate. Another instrument that has been used with adolescents is the CPS 
(Childhood Psychopathy Scale), by Lynam [36], aimed at individuals between the ages of 6 
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and 17. A revised version, mCPS, and composed of 55 items, was recently presented [60]. This 
version has an autoresponder variant for teenagers. The structure of this scale is currently still 
little known, given the paucity of factorial validation studies. Salekin [28], however, refers to 
it as a promising instrument for measuring psychopathy. In general, the measurement instru‐
ments of juvenile and adolescent psychopathy provide the investigator a mixed background, 
except for PCL: YV, which seems to measure the same construct as PCL‐R and with the same 
psychometric structure. The other instruments available differ significantly from PCL and its 
variants. Although we can say that there is systematically, a factor linked to callous‐unemo‐
tional and another to impulsiveness, the status of antisocial behavior items is less clear. One 
possible explanation for this is that the life history of young people and adolescents is not 
enough to stabilize this factor, which depends on an accumulation of deviant experiences.
Another possibility is that there is a complex of behavioral traits that, being equally typical 
and normative of adolescence, confuse the specific antisociality of proto‐psychopaths with the 
“false positives” spoken by Seagrave and Grisso [5]. In any case, we still have a lot of work to 
do on the measurement of juvenile psychopathy, without, however, invalidating the allow‐
ance for its existence.
2. Final considerations
The dissent among the experts on the main issues is a reality, so it would not be correct of us to 
accept this task as accomplished. The objections of some relate to matters that are substantive in 
substance and others with non‐substantive aspects of ethical and legal relevance. In both cases, 
they should not be ignored. In the case of adult psychopathy, we seem to be moving toward 
consensus as to its existence as a clinical‐forensic category distinct from the general disorders 
of antisocial behavior. But even there, many areas of shadow and conceptual indetermina‐
tion remain. We do not yet know, for example, what is the essential nucleus of psychopathy, 
whether it has only one or several distinct forms, whether it is preferentially conceptualized as 
a taxonomic entity or as a dimensional configuration of the personality, and we ignore much 
about its etiology and about whether or not it has biological origin. These indeterminacies 
are transposed, for a majority of reasons, into their early or “incipient” manifestations, so it 
would be unreasonable to imagine that the investigation of psychopathy between pre‐adult 
populations could simply be discarded from these difficulties. It can also be said that decisive 
progress in the field of adolescent and juvenile psychopathy will only occur when the study of 
adult psychopathy advances in the clarification of these fundamental subjects.
But, if this is true, it will be no less true that advances in adult psychopathy studies also depend 
on the research of its larval or incipient forms. As in biology, the knowledge of adult organisms 
benefits from what is revealed about the embryonic and growth processes, here again, it will be 
not only important but also necessary to get to know how this peculiar constellation of person‐
ality is established. Therefore, the doubts and reservations about the juvenile and adolescent 
psychopathy—however legitimate—must yield to the urgency and the need for research. These 
reserves assume, from the outset, a global character, which will consist of asking whether it is cor‐
rect to speak, in a general way, of personality disorders in adolescence. We discussed this issue, 
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possibly not as deeply as we would wish, not because it is not so important, but because the 
deepening would take us too far in a work of this nature, which has obvious limitations of space 
and ambition. We have quoted the point of view of reference specialists, as Kernberg et al. [18]., 
for whom it is legitimate to say, not only that there are personality disorders (PD) in adolescence, 
but their emergence is probably earlier, dating in many cases of early childhood. However, we 
need many more studies, especially of longitudinal nature, that will allow us to clarify the forms 
of manifestation and the degree of stability that PD can present before adulthood.
In the case of psychopathy itself, the situation is perhaps a little better than in the other per‐
sonality disorders. Psychopathy is, for both intrinsic and historical reasons [61], a personality 
disorder par excellence, which has allowed, especially in the last 10 years, a number of sig‐
nificant advances in its incipient manifestations. However, much remains to be clarified, of 
course, but there is already enough information today that allows us to state, without much 
risk of error, that we are not investigating a mirage. We have seen that the notion of incipi‐
ent psychopathy may contribute, like its adult counterpart, to clarify the clinical confusion 
prevailing in traditional ODD and CD categories [62, 63] We have also seen that there are 
instruments for measuring juvenile psychopathy—or psychopathic traits, if we prefer a less 
committed scientific and ethical expression—that present similar psychometric characteristics 
(such as PCL: YV) or, at least, sufficiently similar to the adult reference instruments (APSD 
and the mCPS), to the extent that they allow a quantitative rather than just clinical approach 
to the phenomenology in question. This approach has, for its part, sustained the establish‐
ment of a set of theoretical relations between the construct of juvenile psychopathy and other 
pertinent constructs and variables, which together make up a nomological network similar to 
that of adult psychopathy. Lynam [42] has shown that the clinical description by experts of 
“incipient psychopathy” can be mapped similarly to the adult version in the Big Five terms, 
and that, at least in phenomenological terms, the two constructs correspond closely. We men‐
tioned studies of genetic heredity and laboratory tradition that show that young people and 
adolescents with psychopathic traits identified by these instruments exhibit deficits similar 
to those of their adult counterparts in many of the investigated neurofunctional dimensions.
These considerations are, in our perspective, enough to legitimize the research we have pro‐
posed. We cannot assert here adamantly that adolescent psychopathy exists as a stabilized 
personality disorder and that it assumes an equal (or even sufficiently similar) development 
to adult psychopathy.
Author details
Margarida Simões1* and Rui Abrunhosa Gonçalves2
*Address all correspondence to: margaridas@utad.pt
1 Department of Education and Psychology, University of Trás‐os‐Montes and Alto Douro, 
Quinta dos Prados, Portugal
2 School of Psychology, University of Minho, Campus de Gualtar, Braga, Portugal
The Problem of Adolescent Psychopathy: The Downward Extension of Adult Psychopathy
http://dx.doi.org/10.5772/intechopen.68963
71
References
[1] Bowlby J. Fourty‐four juvenile thieves: Their characters and home life. International 
Journal of Psycho‐Analysis. 1994;25:19‐52
[2] Frick P, O’Brien B, Wootton J, McBurnett K. Psychopathy and conduit problems in chil‐
dren. Journal of Abnormal Psychology. 1994;103:700‐707
[3] Lynam D. Early identification of chronic offenders: Who is the fledgling psychopath?. 
Psychological Bulletin. 1996;120:209‐234
[4] Frick P. Juvenile psychopathy from a developmental perspective: Implications for construct 
development and use in forensic assessments. Law and Human Behavior. 2002;26(2):247‐
253. DOI: 10.1023/A:1014600311758
[5] Seagrave D, Grisso T. Adolescent development and the measurement of juvenile psy‐
chopathy. Law and Human Behavior. 2002;26:219‐239. DOI: 10.1023/A:1014696110850
[6] Hart S, Watt K, Vincent G. Commentary on Seagrave and Grisso: Impressions of the state 
of the art. Law and Human Behavior. 2002;26(2):241‐245
[7] Wallon H. L’enfant turbulent. Paris: Alcan, Presse Universitaires de France; 1925
[8] Bruner J. Actos de significado. Para uma psicologia cultural. Lisboa: Edições. 70; 1990
[9] Caspi A, Roberts B, Shiner R. Personality development: Stability and change. Annual 
Review of Psychology. 2005;56:453‐484
[10] Caspi A, Shiner R. Personality development. In: Eisenberg N, editors. Handbook of 
Child Psychology: Social, Emotional, and Personality Development. Vol. 3. Hoboken, 
New Jersey: John Wiley & Sons; 2006. pp. 300‐365
[11] Thomas A, Birch H, Chess S, Hertzig M, Korn S. Behavioral Individuality in Early 
Childhood. New York: New York University Press; 1963
[12] McCrae R, Costa P. A five‐factor theory of personality. In: Pervin L, John O, editors. 
Handbook of Personality: Theory and Research.2nd ed. New York: Guilford Press; 1999. 
pp. 139‐153
[13] Van Lieshout C, Haselager G. The big five personality factores in Q‐sort descriptions of 
children and adolescents. In: Halverson Jr, Kohnstamm Martin R, editors. The Developing 
Structure of Temperament and Personality from Infancy to Adulthood. Hillsdale, NJ: 
Lawrence Erlbaum Associates; 1994. pp. 293‐317
[14] Roberts B, DelVecchio W. The rank‐order consistency of personality traits from child‐
hood to old age: A quantitative review of longitudinal studies. Psychological Bulletin. 
2000;126(1):3‐25
[15] Roberts B, Walton K, Viechtbauer W. Patterns of mean‐level change in personality traits 
across the life course: A meta‐analysis of longitudinal studies. Psychological Bulletin. 
2006;132(1):1‐25
Psychopathy - New Updates on an Old Phenomenon72
[16] Block J. Lives Through Time. Berkeley California: Bancroft Books; 1971
[17] American Psychiatric Association. Diagnostic and Statistical Manual of Mental 
Disorders. 5th Ed. Arlington: APA; 2013
[18] Kernberg P, Weiner A, Bardenstein K. Personality disorders in children and adolescents. 
New York: Basic Books; 2000
[19] Lynam D. Psychopathy from the perspective of the five factor model. In: Costa P, 
Widiger, T. editors. Personality Disorders and the Five‐Factor Model of Personality. 2nd 
ed. Washington: American Psychological Association; 2002. pp. 325‐350
[20] Bernstein D, Cohen P, Velez C, Schwab‐Stone M. Prevalence and stablility of the DSM‐
III‐R personality disorders in a community‐based survey of adolescents. American 
Journal of Psychiatry. 1993;150:1237‐1243
[21] Caspi A. The child is father of the man: Personality continuities from childhood to adult‐
hood. Journal of Personality and Social Psychology. 2000;78(1):158‐172
[22] Lynam DR. Fledgling psychopathy: A view from personality theory. Law and Human 
Behavior. 2002b;26(2):255‐259. DOI: 10.1023/A:1014652328596
[23] Salekin R. Psychopathy and therapeutic pessimism: Clinical lore or clinical reality?. 
Clinical Psychology Review. 2002;22(1):79‐112
[24] Harris G, Rice M. Treatment of psychopathy: A review of empirical findings. In: Patrick 
C, editors. Handbook of Psychopathy. New York: Guilford Press; 2006. pp. 555‐572
[25] Dolan M. Psychopathic personality in young people. Advances in Psychiatric Treatment. 
2004;10(6):466‐473
[26] Kotler, McMahon. Child psychopathy: Theories, measurement, and relations with the 
development and persistence of conduct problems. Clinical Child and Family Psychology 
Review. 2005;8:4. DOI: 10.1007/s10567‐005‐8810‐5
[27] Lynam D, Gudonis L. The development of psychopathy. Annual Review of Clinical 
Psychology. 2005;1:381‐407
[28] Salekin R. Psychopathy in children and adolescents: Key issues in conceptualization and 
assessment. In: Patrick C, editors. Handbook of Psychopathy. New York: Guilford Press; 
2006. pp. 389‐414
[29] Klingzell l, Fanti K, Colins O, Frogner L, Andershed A, Andershed H. Early childhood 
trajectories of conduct problems and callous‐unemotional traits: The role of fearlessness 
and psychopathic personality dimensions. Child Psychiatry & Human Development. 
2016;47(2):236‐247. DOI: 10.1007/s10578‐015‐0560‐0
[30] Forsman M, Liechtenstein P, Andershed H, Larsson H. Genetic effects explain the stabil‐
ity of psychopathic traits from mid‐to late adolescence. Journal of Abnormal Psycology. 
2008;117:660‐617.DOI: 10.1037/0021‐843X.117.3.606
The Problem of Adolescent Psychopathy: The Downward Extension of Adult Psychopathy
http://dx.doi.org/10.5772/intechopen.68963
[31] Salekin R, Rosenbaum J, Lee Z. Child and adolescent psychopathy: Stability and change. 
Psychiatry, Psychology and Law. 2008;15(2):224‐236. DOI: 10.1080/13218710802014519
[32] Frick, P. Callous‐unemotional traits and conduct problems: Applying the two‐factor 
model of psychopathy to children. In: Cooke D, Forth A, Hare R, editors. Psychopathy: 
Theory, Research and Implications for Society. Boston: Kluver; 1998. pp. 161‐187
[33] Salekin R, Frick P. Psychopathy in children and adolescents: The need for a develop‐
mental perspective. Journal of Abnormal Child Psychology. 2005;33(4):403‐409. DOI: 
10.1007/s10802‐005‐5722‐2
[34] Kosson D, Cyterski T, Steuerwald B, Neumann C, Walker‐Matthews S. The reliability 
and validity of the psychopathy checklist: Youth version (PCL:YV) in non‐incarcerated 
adolescent males. Psychological Assessment. 2002;14(1):97‐109
[35] Salekin R, Neumann C, Leistico A, Zalot A. Psychopathy in youth and intelligence: 
An investigation of Cleckley’s hypothesis. Journal of Clinical Child and Adolescent 
Psychology. 2004;33: 731‐742
[36] Lynam, D. Pursuing the psychopath: Capturing the fledgling psychopath in a nomologi‐
cal net. Journal of Abnormal Psychology.1997;106(3):425‐438
[37] Catchpole R, Gretton H. The predictive validity of risk assessment with violent young 
offenders: A 1‐year examination of criminal outcome. Criminal Justice Behaviour. 
2003;30:688‐708
[38] Corrado R, Vincent G, Hart S, Cohen I. Predictive validity of the psychopathy check‐
list: Youth version for general and violent recidivism. Behavioral Sciences and the Law. 
2004;22(1):5‐22
[39] Gretton H, Hare R, Catchpole R. Psychopathy and offending from adolescence to 
adulthood: A 10‐year follow‐up. Journal of Consulting and Clinical Psychology. 
2004;72(4):636‐645
[40] Murrie D, Cornell D, Kaplan S, McConville D, Levy‐Elkon A. Psychopathy Scores and 
violence among juvenile offenders: A multi‐measure study. Behavioral Sciences and the 
Law. 2004;22(1):49‐67
[41] O’Neill M, Lidz V, Heilbrun K. Adolescents with psychopathic characteristics in a sub‐
stance abusing cohort: Treatment process and outcomes. Law and Human Behavior. 
2003;27(3):299‐313
[42] Lynam D, Derefinko K. Psychopathy and Personality. In: Patrick C, editors. Handbook 
of Psychopathy. New York: Guilford Press; 2006. pp. 133‐155
[43] Lynam D. Child and adolescent psychopathy and personality. In: Salekin R, Lynam D, 
editors. Handbook of Child and Adolescent Psychopathy. New York: Guilford Press; 
2010. pp. 179‐201
[44] Costa P, McCrae R. Revised NEO Personality Inventory (NEO‐PI‐R) and NEO Five‐
Factor Inventory (NEO‐FFI) Professional Manual. Odessa, FL: Psychological Assessment 
Resources; 1992
Psychopathy - New Updates on an Old Phenomenon74
[45] Tellegen A, Walker N, editors. Exploring personality through test construction: Develop‐
ment of the multidimensional personality questionnaire. In: Briggs S, Cheeks J, editors. 
Personality Measures: Development and Evaluation. Vol. 1. Greenwich, CT: JAI Press; 
2002. pp. 133‐161
[46] Eysenck S, Eysenck H. Crime and personality: An empirical study of the three‐factor 
theory. British Journal of Criminology. 1970;10:225‐239
[47] Miller J, Lynam D, Widiger T, Leukefeld C. Personality disorders as extreme variants of 
common personality dimensions: Can the five‐factor model adequately represent psy‐
chopathy?. Journal of Personality. 2001;69(2):253‐276
[48] Cooke D, Michie C. Refining the construct of psychopathy: Towards a hierarchical 
model. Psychological Assessment. 2001;13(2):171‐188
[49] Hare R, Neumann C. The PCL‐R assessment of psychopathy. In Patrick C, editors. 
Handbook of Psychopathy. New York: Guilford Press; 2006. pp. 58‐88
[50] Cooke D, Michie C, Hart S. (2006). Facets of clinical psychopathy. In Patrick C. editors. 
Handbook of Psychopathy New York: Guilford Press; 2006. pp. 91‐106
[51] Irún M. Validez del modelo de las cuatro facetas de la psicopatia de R. D. Hare (2003) 
en una muestra penitenciaria: evidencia desde el laboratorio psicofisiológico. [thesis]. 
Catellón: Universitat Jaume I; 2007
[52] Forth A, Kosson D, Hare R. The Psychopathy checklist: Youth version. Toronto, Canada: 
Multi‐Health Systems. 2003
[53] Odgers C, Reppucci N, Moretti M. Nipping psychopathy in the bud: An examination of 
the convergent, predictive, and theoretical utility of the PCL‐YV among adolescent girls. 
Behavioral Sciences and the Law. 2005;23(6):743‐763
[54] Salekin R, Brannen D, Zalot A, Leistico A, Neumann C. Factor structure of psychopathy 
in youth: Testing the applicability of the new four‐factor model. Criminal Justice and 
Behavior. 2006;33(2):135‐157
[55] Vitacco M, Neumann C, Caldwell M, Leistico A, Van Rybroek G. Testing factor mod‐
els of the psychopathy checklist: Youth version and their association with instrumental 
aggression. Journal of Personality Assessment. 2006;87(1):74‐83
[56] Jackson R, Rogers R, Neumann C, Lambert P. Psychopathy in female offenders: An inves‐
tigation of its underlying dimensions. Criminal Justice and Behavior. 2002;29(6):692‐704. 
DOI: 10.1177/0306624X16648109
[57] Frick P, Hare R. Antisocial Process Screening Device. Toronto, Canada: Multi‐Health 
Systems; 2001
[58] Frick P, Bodin S, Barry C. Psychopathic traits and conduct problems in community and 
clinic‐referred samples of children: Further development of the psychopathy screening 
device. Psychological Assessment. 2000; 12(4):382‐393
[59] Vitacco M, Rogers R, Neumann C. The antisocial process screening device: An examina‐
tion of its construct and criterion‐related validity. Assessment. 2003;10(2):143‐150
The Problem of Adolescent Psychopathy: The Downward Extension of Adult Psychopathy
http://dx.doi.org/10.5772/intechopen.68963
75
[60] Lynam D, Caspi A, Moffitt T, Raine A, Loeber R, Stouthamer‐Loeber M. Adolescent 
psychopathy and the big five: Results from two samples. Journal of Abnormal Child 
Psychology. 2005;33(4):431‐443
[61] Blackburn R. Personality disorder and psychopathy: Conceptual and empirical integra‐
tion. Psychology, Crime and Law. 2007;13(1):7‐18
[62] Moffit T. Adolescence limited and life‐course–persistent anti‐social behavior: A develop‐
mental taxonomy. Psychological Review. 1993;4:674‐701
[63] Moffitt T. Life—course‐persistent versus adolescent‐limited antisocial behavior. In: Cicchetti 
D, Cohen D, editors. Developmental Psychopathology (Volume 3): Risk, Disorder, and 
Adaptation. 2nd. ed. Hoboken: John Wiley & Sons; 2006. pp. 570‐578
Psychopathy - New Updates on an Old Phenomenon76
